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OMB No 1545-0047
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+, Open azto Pubtic -
oy Inspection

’ Form 990
, ' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Soctal Security numbers on this form as It may be made public.
» Information about Form 990 and its instructions Is at www.irs.gov/form990. R

Department of the Treasury
Internal Revenue Service

FARSI - N

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if appiicable C Nameoforganizaton  NEW BRITAIN SYMPHONY SOCIETY INC D Employer Identification Number
|| Address change Doing Business As 23-7168819
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| |Intal retum P O BOX 1253 (860) 826-6344
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewrn  |INEW BRITAIN CT 06050 G Grossrecepts $ 106, 674.
Application pending F Name and address of pnnctpal officer H(a) Is this a group return for subordinates? H Yes %No
— H(b) Are all subord luded?
NANCY JUDD 119 TEN ACRE RD NEW BRITAIN CT 06052 e 2 e e ions) ves | No
I Taxexemplslas  [X[501013) | [50160) ( )< (nsetno) | [4947@)()0r [ [527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporatlon | l Trust I I Association | I Other ™ | L Year of formation 1952 l M state of legal domicle  CT

[Part] ;|Summary

#107 § T Anv GINNVOE

1 Brefly describe the organization’s mission or most significant activities TO PERPETUATE THE RICH TRADITION
| ~ OF LIVE SYMPHONIC MUSIC BY PRESENTING HIGH CALIBER CONCERTS PERFORMED _ _ __ _ __~__
£ BY A PROFESSIONAL ORCHESTRA AND TO PROVIDE EDUCATION AND ENRICHMENT _ __ _ __ ______
£ ACTIVITIES CONTRIBUTING TO THE QUALITY OF LIFE IN CENTRAL CONNECTICUT. __ __ __ ____
3| 2 Checkthis box > |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl,kne1a) . . . ... ... .. .. ........ 3 16
3 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . .. .. .. .. 4 16
:g 5 Total number of Individuals employed in calendar year 2013 (PartV,lme2a). . . . . ... ... ... .. 5
Z| 6 Total number of volunteers (estimate if NECESSAIY) - - = « « « v v v e e e e e e e e e 6 200
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . ... oo 7a 0.
b Net unrelated business taxable income from Form 9%0-T, I|Q$ CENEND - - - . 7b
RLI"ALE R4 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) %‘ .. 21,768. 43,931 .
2| 9 Program service revenue (Part VIIl, ine 2g) . . . .J. %) . 42,079. 31,266.
% 10 Investment income (Part VIII, column (A), lines 3, 4, % [7d) 4,565. 7,212.
I | 11 Other revenue (Part VIII, column (A), lines S5, 6d, 8c.f9c, 3 +te -864. 3,141.
12 Total revenue — add lines 8 through 11 (must equalEan‘m i 67,448. 85,550.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... .. 1,028. 1,116.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... ..
wl| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
Z’ 16 a Professional fundraising fees (Part IX, column (A),ine11e) . . . . .. .. . ....
§- b Total fundraising expenses (Part IX, column (D), line 25) * 0. ‘ RPN B .
Y147 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . . . ... ... .. 79,814. 60,850.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . 80,842, 61,966.
.| 19 Revenue less expenses Subtract line 18 fromhne12 . . . .. ... .. . ... -13,394. 23,584.
g g Beginning of Current Year End of Year
82120 Totalassets (Part X, Ne 16) . . - . oot i e 229,169. 272,488.
.‘53 21 Total labilities (Part X, i€ 26) - - - « « « .« o e e e e 1,000.
Zc 22 Net assets or fund balances Subtract line 21 fromhne20 . ... .. . ... 228,169. 272,488.
[Partll_‘Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct, and
complete Declaration of preparer (olherﬂaniffl)fyf base{ on allﬁ)rmatlon of which preparer has any knowledge , .
Y Y 44 D Al | (o ]3) 14
Slgn Signatur® of RICH . — \J ‘:V ' Ve 4 \% Date ¢ 7 77
Here [ 2 s;fsl\ Le/\/lf\'Q. CLagyy ey
Type or pnt name and title / v LA AT A
Pnnt/Type preparer's name Preparer’s signature, Date Check lﬁl i |PTIN
Paid FRANK D MARROCCO CPA (] M J MW“# (/%0/2 9/14 self-employed P00106988
Preparer |Fim'sname * Frank D. Marr'occo, CPA
Use Only |rmsaddress ™ 142 West Main Street FmsEIN® 06-1261120
New Britain CT 06052-1315 Phoneno (860) 229-7479
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . ... oL ool s L |X| Yes l I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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| Form 990 (2013) NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany linenthisPart lll . . . . . . . . ... o 00 L. .
1 Bnefly descrnibe the organization’s mission

TO PERPETUATE THE RICH TRADITION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 890 0 990-EZ2. « « v v v v v v e et e et e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses S 22,300. including grantsof S 0. )(Revenue $ 13,833.)
MAINSTAGE MAJOR ADULT CONCERT

4b (Code ) (Expenses $ 17,392. including grants of S 0. )(Revenue $ 17,800.)
PERFORMED A YOUNG PEOPLES CONCERT TO FURTHER MUSIC EDUCATION

4 ¢ (Code ) (Expenses $ 5,970 . wncluding grantsof $ 0. )(Revenue $ 4,133.)
OUTREACH MINISERIES PERFORMED AT VARIQUS VENUES IN THE COMMUNITY

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 45, 662.
BAA TEEA0102 07/02/13 Form 990 (2013)




Férm 990 (2013), NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819

Page 3
|Part IV %] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . . .. e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,” complete Schedule C, Part | . e e e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .". © . . . . . . .. ... ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .
Partl. . . . . .. o oo e e s e e e e B 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Partil . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll . . . . « . .« o e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsetmg debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . ... . . ..o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . ... .. . .... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX, s #0 '§
or X as applicable s .
a Did the organlzatlon report an amount for land, buildings and equrpment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . . . e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . .. .. . . .... ..... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIlI . . . . . . . . . . . ... .... . 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . . . e v, 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . e e e e C 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xllis optional . . . . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)11)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foretgn organization? If 'Yes,’ complete Schedule F, Partsfland IV . . . . ... e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1 and IV . . . . v o v o ie e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. .. . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part!l . . . . . . . . . . . . .. . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,’
complete Schedule G, Partill. . . . . . ... .. .. ....... e e e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . .. .. ...... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013). NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819 Page 4

[ Part IV- | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . ... ... ... 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?2 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . . i i v v v v v v v 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
and former officers, dlrectors trustees, key employees and hlghest compensated emponees” If 'Yes,’ complete
Schedule J . . . . . .. L L Lo ol e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,)gotohne25a . . . . . . . . .. .. . ... .. ..., . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . L. L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part{ . . . . . . .. .. . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S pr|or Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . e 25b X
26 Did the offganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emponees hlghest compensated emponees or disqualified persons?
If so, complete Schedule L, Part il . . . . . . .. .. ... Lo L e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?® If 'Yes,’ complete Schedule L, Part Ill . e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . i % Q;’; i
instructions for applicable filing thresholds, conditions, and exceptions) E _a‘@ ;
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV. . .. . ... ....... e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part IV e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . ... o0 o000 d 0 ... 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part!l . . .. ... ..., e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . ... ... .. . .. 33 X
34 Was the orgamization related to any tax-exempt or taxable entlty'7 If 'Yes,’ complete Schedule R, Parts Il, Ill, IV,
andV,lne1 . . . . . .« e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . Ce e e e 35a X
b If 'Yes' to ine 35a, did the organization recetve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501 c)f(:i) organizations. Did the or nlzatlon make any transfers to an exempt non-chantable related
organization 'Yes,complete Schedule R, PartV, ne 2 . 7. . . . .. ... ... . . L. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... 38 X

BAA

TEEAO104 11/11/13

Form 990 (2013)




Form 990 (2013). NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819

Page 5

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or note to any line inthis Part V.. . . . . .. .. e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. .. 1a 17 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . R 1b 0 ‘
¢ Did the organization comply with backup WIthholdmg rules for reportable payments to vendors and reportable gamnng ESIRN IR I
(gambling) winnings to prize winners? . . . . . . ... Lo e e i e e e e . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a . .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) - o ‘
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No' o line 3b, provide an explanation in Schedule O . e e e e e 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country > }
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . L
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ 0 i i i i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . .. ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ? y )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ik i
services provided to the payor?. . . . . .. . L. Lo oo oo e e e s e 7a X
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services prowded'7 e e e e e e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .... | 7 d| o ?_:J{; .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7? . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the &;& - A *
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R
holdings atany tme duringtheyear?. . . . . . . . . . . . ... L o e e 8
9 Sponsoring organizations maintaining donor advised funds. P o % .
a Did the organization make any taxable distnbutions under section 4966? . . . . .. ... ... .. ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne 12. . . . . . . .. ... .. 10a < ¥ i ¥ .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihtes . . . . | 10b i
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders. . . .. .. .. ......... ...} Ma i
b Gross income from other sources (Do not net amounts due or paid to other sources '
agamst amounts due or received from them ) . e e e e e e e e e e .. |11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state? e e e e e e e e —;33— e
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization Is required to maintain by the states in 4 E
which the organization i1s licensed to i1ssue qualified healthplans . . . . . . . . .. ... |13b :
c Enter the amount of reservesonhand . . . . . e e e e e e .. 1 13¢ .
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . .. .. .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Eorm990'(2013) NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819 Page 6

[Part VI - | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanyline inthisPart VI, . . . . . . . . .. L .o oo i i s @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16} . | -
If there are material differences in voting nghts among members U U R
of the governing body, or if the governing body delegated broad AU F R
authonty to an executive committee or similar committee, explain in Schedule O. o . . 3 : '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 16| R
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R ' .
officer, director, trustee or key employee? . . . . . . . . L . L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form Q90 was filed? . . « -~ ¢ 0 0 i i i e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . - . . . . . . . L L L e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? - . . - . . . . L . L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . 0 0 0 i o i L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by R i_ '
the following- i LLL i
aThegoverning body? . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .« o oL o ot ol oo 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o o i o i i i i i it e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptPUIPOSES?. « « & v v o o v i b it e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of thts Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O
12 a Did the organization have a wniten conflict of interest policy? f'No,’gotoline 13. . . . . . . . . v o v o v v v i v o v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhROWhis wasS done . « . . v o v v v o i i i e e st it e e e et s e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. 0 o e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . ... o0 L, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent §
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. . oo o
b Other officers of key employees ofthe organization. . . . . . . . . . L L . 0 i i i i e e e e e e e e
If "'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . o v L i i e e e e e e e e e e e e e e e e e e e e e e e
b if 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I i
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . L L Lo L o e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Connecticut

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SOLL LEVINE 34 ROUNDHILL RD NEW BRITAIN CT 06052 (860) 223-4086

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013), NEW BRITAIN SYMPHONY SOCIETY INC 23-7168818 Page 7
[ Part VIl;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line nthisPart VIl . . . . . .. .. .. .. e . . I_I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees, If any See instructions for definition of '’key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€)

Name(gm)d Title Avt(erB;)ge ;D:Igg:' (‘?rﬁen:; gzres(i:("ﬂog:::" Reé&?’()able Rep(oilble Estfnlzled
usper | TR oot | compensatontom | compersatontom | amountof oer
anyhours [ R I Z| L &|5 2] S (W-2/1099-MISC) (W-2/1099-MISC) from the
for related a = g S fn joR=4 § organization
organiza- cal&sla@(3|lea|la and related

btg'o-l\?v g g: § :éT 2 3 - organizations
dﬁ)r:f)d (?T g 3 %
_)_NANCY JUDD _ _ _______ | _5.00
PRESIDENT X X 0. 0. 0.
_{2) MARTHA PERRY _ __ _ __ _ | _2.00
EXEC V-P X X 0 0 0
_B)_SOLL_LEVINE _ _______ | _3.00
TREASURER X X 0. 0. 0.
_(4)_BARBARA MILLER _ ____ __| _1.00
SECRETARY X X 0. 0. 0.
_(5)_JOAN DURHAM _ _ ___ ___ | _1.00
BOARD MEMBER X 0. 0. 0.
_{6)_ GILBERT GIGLIOTTI __ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_{7) CAROL HUBER _ _______| _1.00
BOARD MEMBER X 0. 0. 0.
_(8) RICHARD BENFIELD_ _ __ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_(9)_NICHOLAS MERCIER__ __ _ | _1.00
BOARD MEMBER X 0. 0. 0.
(10)_JASON PEARL _ _ _____ _ | _1.00
BOARD MEMBER X 0. 0. 0.
(1) _LUC OQUELLETTE _ _ _ _ ___ | _1.00
BOARD MEMBER X 0. 0. 0.
{12) MICHAEL SCHROEDER _ _ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
{13)_DIETER JOHANNES__ _ _ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
(14)_RALPH SHERMAN __ __ _ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013). NEW BRITAIN SYMPHONY SOCIETY INC

23-7168819

Page 8

[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€)
P
(A) Average (do not cheglflrg%?e than one (D) (E) (F)
Name and title hours box, untess person is both an Reportable Reportable Estimated
vs:ék officer and a director/trustee) | compensation from compensation from amount of other
wory RS 2| Q|3 [BaS | Worsmes | “BOESEST | e
hours 1o 2 g_‘ 3 : L 23 organization
for s o]l =@ | § 2 @ @ and related
related % sl s S I8 o organizations
organiza R H & S S
- tions Sl = S 3
below @] é' @ o
dotted gl & g
line) o =
Q)
{15)_MELANIE MCCUE _ _ _ _ _ ________/ 1.0Q0
BOARD MEMBER X 0. 0. 0.
18 SYLVIA O'REILLY _ __ ________/| 1:00
BOARD MEMBER X 0. 0. 0.
on_ _
oy
w ] .
e ___
ey
22)
ey ]
es
e ]
1bSubtotal. . . . . . . . . . e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . .. .. .. .. >
dTotal (add linestband ic) . - . . . . . . . . . o > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee [N, U [P
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . ... o o0 Lo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for e e
SUCh INAIVIAUA! + .« « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U [
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(C)

(A)
Name and business addres:

S

(B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »™

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013), NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or noteto any line nthisPartvill . . . . . . .. ........ ... e e e D

# ) (A) (B) (C) (D)

.o Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4

Grfer  wue ﬁ?%é‘m“ SIS

e o

«
o
% g B
LI
2L
e
R
e

Ey
v F A
&

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
c Fundraisingevents. . . . . .. 1c P i 3 i
d Related organizations . . . . . 1d é%;wg?i 5 :53%: g» i gx N
e Government grants (contnbutions) . . 1e 5,500. T : - ‘ig ME -

w0 et .
e

e ;
,&§§* S Faos
Eﬁz

2

[ kS

e, B g
Re 2

f Aliother contributions, giits, grants, and
similar amounts not included above . . 1f 38,431.

g Noncash contrtbutions included in lines 1a-1f S PP -
h Total. Add lines 1a-1f . . . . . e e e e e e e e > 43,931, 3

7 EFFan =
Business Code - QE;M%A

2a MINI-SERIES 711130 4,133. 4,133,

b YOUTH CONCERT 711130 14,800. 14,800.

¢ SCHOLARSHIP 711130 1,000. 1,000,

d MAINSTAGE 711130 11,333. 11,333,

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

selat v ot
I
foe By

ey

(@l (@ el (o]
(@3 (@ el (]

f All other program service revenue . . .
g Total. Add lmes 2a-2f . . . . ... .. .... N 31,266.0¢ « ~§?§ g zz?igé%gég%

3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . ... e e 7,212, 7,212, 0. 0.

4 Income from investment of tax-exempt bond proceeds A 4
5§ Royalties. . . . . .. ... ... . ... >
(1) Real (n) Personal ¥ ) o : ) i 5;% : % § ‘ét; . %%% § &% R
6a Grossrents . . . ‘ P Cw i g

b Less rental expenses NS oA ’

& LR -
trm
Py o

v

c Rental income or (loss) . .

d Netrental incomeor(loss) - . - .. . ....... »
(1) Securnities () Other I

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis :
and sales expenses . . . Py ‘éﬁ?’ e
B 1 <

¢ Gain or (loss)
d Netganor(loss). . . .. .. ... e e e >

8 a Gross income from fundraising events
(notincluding $ 0. g E Ll L N 3 y o
of contributions reported on line 1c) §§ fig + RSN A I i %%%
See PartIV,lne18. . . . . . . ... a 24,265. s T tE

b Less directexpenses . . . . . .. b 21,124 | *&y 0 T __M&: 7
¢ Net income or (loss) from fundraisingevents . . . . . . . » 3,141. o

OTHER REVENUE

9 a Gross iIncome from gaming activities .
SeePart IV, line19 . . . .. . a e egf

b Less directexpenses . . . . . . . . b
c Netincome or (loss) from gaming activites .~ . . . . . . >

10a Gross sales of inventory, less returns por
and allowances . . . . . . . . a .

b Less costofgoodssold . . - . . . . b

¢ Net income or (loss) from sales of inventory . . . . .. >

Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d. . . . . . . . . . .. :
12 Total revenue. Seenstructions . . . . . . . . ... .. > 85,550. 38,478, 0. 3.141.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013), NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819 Page 10
| Part IX; | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line mthisPart1X. . . . . . . . . .. e . 1]

i ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments ? + 37 P < %; ¥ Live 4 £
and organizations in the United States See o ", % g1
PartlV,ine21 . . . . .. ... ... .... 100. 100.1 . °* E o Ty | R AL, v
2 Grants and other assistance to individuals in Pk Lw L ST e
the United States See PartIV,line22 . . . . 1,016. 1,016.F »F . &4 'Y % § ¥
3 Grants and other assistance to governments, i F 3 fg . ga = Iy i
organizations, and individuals outside the ee g @,%g i b » T g,,
United States See Part IV, lines 15 and 16 . . RS EREiLE # | IR L
4 Benefits paid to or for members. . . . . . . . . mBE T oy T mt g ¥
5 Compensation of current officers, directors,
trustees, and key employees .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . ... -
7 Othersalanesandwages. . . . . . . . . ..
Penston plan accruals and contributions
(include section 401(k) and 403(b) employer
contributons) . .. . . ... ..
9 Other employee benefits . . . . . . . ...
10 Payrollitaxes . . . . . . . . ... ... ...
41 Fees for services (non-employees)
aManagement. . . . . .. ..o 0L 8,646. 1,778. 6,868. 0.
blegal. . . . . ... ... ... ...
cAccounting . . .. .. ... ... .. 650. 0. 650. 0.
dlobbying. . . ... ... ... o000
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . . . . .. 432, 0. 432 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 38,716. 38,716. 0. 0.
12 Advertising and promotion . . . . . . . . .. 2,082. 1,692. 390. 0.
13 Officeexpenses . . . .. ... ..... 895. 35. 860 . 0.
14 Information technology . . . . .. . . ...
15 Royalties - e e e e e
16 Occupancy - - .« .« .« « « « o v v o0 4,686. 4,686. 0. 0.
17 Travel . . . . . oL oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . .. ... ... ..
19 Conferences, conventions, and meetings . . . 1,288. 0. 1,288. 0.
20 Interest. . . ... ... ...
21 Payments to affiiates. . . . . . . . . ..
22 Depreciation, depletion, and amortization -
23 Insurance . . . . .- .. ... e 485, Q. 485 . 0.
24 Other expenses Itemize expenses not . R ?;f{'ﬁ_‘%g& . > ; C i
covered above (List miscellaneous expenses FEEEE T P I £ £ % IR sy . 3
in line 24e If line 24e amount exceeds 10% Y L . ‘
of line 25, column (A) amount, list ine 24e S N :
expenses on Schedule O ) . e e s
apuUES_ _ _ _ _ o _______ 1,411 652 759 0
b MUSIC RENTAL_ _ _ _ _ _ _ _ ____ 1,559 1,559 0 0
c
d
e Allotherexpenses . . . . . . ... .. ...
25 Total functional expenses Add iines 1 through 24e. . 61,9066. 50,234. 11,732, 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ | if following
SOP 98-2 (ASC 958-720). . . . .

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013), NEW BRITAIN SYMPHONY SOCIETY INC

23-7168819 Page 11
[Part X, ‘[Balance Sheet
Check If Schedule O contains a response or noteto any fineinthisPart X . . . . . ... ... .. ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . o oo 53,613.] 1 64,427.
2 Savings and temporary cash investments . . . . .. ..o oo e 2
3 Pledges and grants receivable,net. . . . . .. .. .. ... ... 3
4 Accountsrecewvable,net . . . . L. Lo . oo oo 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete it i b
Part Il of Sc edueel ............... e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501{c)(9) voluntary employees’ e o e
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . 6
Q 7 Notes and loans recevable,net . . . . .. .. ... .... 7
E 8 Inventories for sale or use e e e e e e e e 8
; 9 Prepaid expenses and deferredcharges - . . . . ... .. . ... 9
10a Land, buildings, and equipment cost or other basis & s ) **:»3 S i
‘ Complete Part VI of ScheduleD . . . . . . . . 10a IR L R # o5 o z e
‘ b Less accumulated depreciation . . . . . . . . ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . ... e 175,556. | 11 208,061,
12 Investments — other securities See Part IV, line 11 12
! 13 Investments — program-related See PartIV,lne 41 . . . . . . . . ... .. . ... 13
14 |Intangibleassets. . . . . . . e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . .. .. . . 229,169.]16 272,488.
17 Accounts payable and accrued expenses. - . . . . . o ... 17
18 Grantspayable . . . . . . . . ... Lo oo 1,000.}18
‘ 19 Deferred revenue e e e e e e e e e e 19
‘ L | 20 Tax-exempt bond habihtes . . e e e e e e e e e e e e e e e 20
‘ 'A 21 Escrow or custodial account hability Complete Part 1V of Schedule D . 21
\ ,B 22 Loans and other payables to current and former officers, directors, trustees, g i
: L key employees, highest compensated employees, and disqualified persons e e i -
‘ LA Complete Part Il of ScheduleL . . ... . ...... Ce 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... .. .. .... - 1,000.126 0.
| ;E‘ Organizations that follow SFAS 117 (ASC 958), check here > |§|and complete ¢ R P 3 “é k AL S £
A lines 27 through 29, and lines 33 and 34. _ L 4 mméw 1 R
g 27 UNresticted NEL @SSeS - « « v v v o v v v e h e e e e e e e e e e 228,169.27 272,488.
E| 28 Temporarlyrestricted netassets . . . . . . . . oL 28
‘ z 29 Permanently restricted netassets . . . . . . oo e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D w . .
£ and complete lines 30 through 34. _,A.-_.-_"j}mw,_ I
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o ool 30
s | 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . ... ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Totalnetassetsorfundbalances. - - . . . .« o b 228,169.]33 272,488.
E 34 Total liabilities and net assets/ffund balances . . . . . . . . . . . ... ... .. .. 229,169.] 34 272,488,
BAA
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Form 990 (2013), NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819

[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line nthisPart XI. . . . . . ... ... .. .. ...,

1 Total revenue (must equal Part VIII, column (A), Ine12) . . . . . . . . .. e e e e e e e 1 85,550.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . o o v v i it i e e e e 2 61, 966.
3 Revenue less expenses Subtractlne 2fromhne 1. . . . . . .. .. ... e e e e e e e e 3 23,584.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 228,169,
5 Netunrealized gains (10SseS)ONINVESIMENtS . . v v v v v v v v v e v et et e e e 5 20,735.
6 Donatedservicesanduse of faciltIeS. . . . - . .« . o . o o L i i i e e e e e e e e 6
7 linvestmentexpenses. . .. .. ... .......... e e e e e e 7
8 Priorperiodadjustments . . . . . ... L L. o e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . .. ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . . oo Lo e e e e e e e e e e e e e 10 272,488.

IPart Xil| Financial Statements and Reportlng

Check if Schedule O contains a response or nate to any line in thts Part XII

1 Accounting method used to prepare the Form 990 Cash DAccruaI |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. ... e 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate %2 . %
basis, consolidated bass, or both = 1 e
e | w7 s
Separate basis DConsoIldated basis DBoth consohidated and separate basis o mmﬁ
c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... .. .. 2¢c
If the orgamization changed either its oversight process or selection process during the tax year, explain T :
in Schedule O 2 s e
3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Actand OMB Circular A-133%. . . . .« o o e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. e 3b

BAA
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. K Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

i Complete if the organization 1s a section 501(c)(3) organization or a section
(Form 99.0 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is . o"'ﬁ:;gc':i‘:)?}g;
Internal Revenue Service at www.irs.gov/form990. N N A
Name of the organization Employer identification number

NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819

|Part’l ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described Iin section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
|:| An organization operatea for the benefit of a Eoﬂe—ge_ or Lﬁm—/e_rsﬁy_oWn_ed_oro_pe—ra—tea Ey_a Eo;e_rn_ﬁgnt_al_uﬁlt_de?sgngea in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Partll)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lIl )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType " c |:| Type lil — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

hw KN

~N o

0 o™

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Iil supporting organization, D
CheCk thIS DOX « .« v i ot e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . . . . . . . ... ... 119 (i)
(i) Afamily member of a person described In (1)above? . . . . . . . ..ol o e 11 g (ii)
(iii) A 35% controlled entity of a person described in ()) or () above? . . . . ... ... Lo 11g (1i1)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (1v) Is the (v) Did you notify tvi) Is the (v} Amount of monetary
organization (described on lines 1-9 organization In the organization in organization in support
above or IRC section column (1) isted In | column (3) of your column (1)
(see Instructions)) your governing support? organized in the
document? us-»
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
- 3% L& 2 . v | x « gl BN BN
Total PR 2 RSN DS ialt: D7 I ) 1N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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(Part li §]Suppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ili If the
organization fails to qualify under the tests listed below, please complete Part Hl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membershlp fees received (Do not
include any ‘'unusual grants ’

2 Taxrevenues levied for the

| organization’s benefit and

either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge-

4 Total. Add lines 1 through 3 . .

§ The portion of total §§ )
contributions by each person } § :
(other than a governmental e -
unit or publicly supported . * &
organization) included on line 1 3
that exceeds 2% of the amount .

H

e
ey
¥
[z
#
.2
5
e F e
4 L
E Y # m
i
P
4
€
"

%

%smw»m
N
e B
R
8
R e gy
»
ki

H
i
#
&
-k
Cow
[

i

o
sl
%%;;:‘

shown on line 11, column (f) . .

=

6 Public support. Subtractine5 4 ¢
from line 4 e e e e e

Section B. Total Support

eabegin 5,
ai
el w o, ,
E B
® ¥ " .
2
L b}

L]
Yo s
¢
¥
g
o

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

\ 7 Amountsfromlined4 . ... ..

8 Gross income from interest,

! dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . .

9 Net income from unrelated
| business activities, whether or
not the business Is regularly
carmedon . . o« . e 0w ..

10 Other income Do not include
gain or loss from the sale of
caprtal assets (Explain in
Partlv) ... .........

MER IR RN ¥ P N \x%%{
11 Total support. Add lines 7 . : . . VB
through10 . . . . . . . .. .. < gl STl y

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . L Lo 0oL 0oL 0oL o0 L .. l 12

13 First five years. If the Form 990 s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L s e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . .. . oo oo oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . . .. ... ... ... ..., >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 163 and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . .. .. . ... ... ........ >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
‘ or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
: the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »

BAA Schedule A (Form 990 or 990-EZ) 2013
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Part lll__|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not lnclude
any 'unusual grants.’) . - 71,332, 215,708. 37,268. 21,768. 43,931. 390,007.

2 Gross recelpts from admns—
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose - . . . . . 28,925. 19,025. 33,489. 41,115. 34,407. 156, 961.

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . ... ....

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through § 100,257. 234,733, 70,757. 62,883. 78,338. 546, 968.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear . . ... ..

¢ Add ines 7a and 7b

i [ B T RIS e T
S ey oureetine | L el FEp e V0 T sae, 068,
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) *> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6 . . . ... 100,257. 234,733. 70, 757. 62,883. 78,338. 546, 968.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . 287. 592, 4,731. 4,565. 7,212. 17,387.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b . . . . . 287. 5982. 4,731. 4,565. 7,212. 17,387.

11 Net income from unrelated business
aclivities not included in ine 10b,
whether or not the business Is
regularly camedon . . . . . .

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

(1]

PartivV) . . ... .. ... ..
13 Total Support. (Add Ins 9.10c. 11 and 12) 100, 544. 235, 325. 75, 488. 67,448. 85,550. 564, 355.
14 First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . ... .. ... ..... o ..., A I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . .. .. ... ... ... 15 96.92 %
16 Public support percentage from 2012 Schedule A, Partlll,hne15 . . . . .. ... ... .......... . 16 98.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . . .. 17 3.08 %
18 Investment Income percentage from 2012 Schedule A, Partlll, line 17 . . . . . .. . ... .. ... 18 1.10 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallf'es as a publicly supported organization . . . . . . .. .. >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P > E

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




‘ lemen nformation Regardin OMB No 1545-0047
SCHEDULE 6 Supplemental Info g g

(Form 990 or 990.E2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Open to Public
Depariment of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. e .
i Name of the organization Employer identification number
NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819

|-___Péﬂ§|§ | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
. Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

d D In-person solicitations

a |_| Mail solicitations e m Solicitation of non-government grants
1 b lj Internet and email solicitations f E Solicitation of government grants
‘ c [:l Phone solcitations g E] Special fundraising events
|

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . . . . . |:|Yes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed in organization
column (i)

Yes No

Total . . . . . . ... e e e e e >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 890-EZ) 2013 NEW BRITAIN SYMPHONY SOCIETY INC

23-7168819

Page 2

|P«ai?f 18 I Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

BUS TRIPS through column (c))

E (event type) (event type) (total number)
E
ﬁ 1 Grossreceipts . . . .. ... ... 24,265. 24,265.
E

2 Less Chantable contnbutions. . . . . .

3 Gross income (line 1 minus line 2). 24,265. 24,265.

4 Cashprizes. . . . . .« v v v v v

5 Noncashprizes. ... . ......
D
|'q 6 Rentfacilitycosts . . . . . . . 5,510. 5,510.
E
c
T 7 Foodandbeverages . .. ... ... .. 4,087. 4,087.
E
;,‘ 8 Entertainment. . . . . 11,409. 11,4009.
E
s 9 Other direct expenses. . . . . . . 118. 118.
E
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . .. . .. . ..... - 21,124,
11 Netincome summary Subtract line 10 from line 3, column (d). . . . e . 3,141.
Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
€ 1 Grossrevenue .
2 Cashprizes. . . ... ....
E
D X
,; E 3 Noncash prizes . .
E N
cs
TE|l 4 Rentfacitycosts . . . ... .......
5 Other direct expenses. .
Yes % | _|Yes % Yes % T %
6 Volunteerlabor . . . . . . .. No No No <y £ ®

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d) .

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . .
b If 'No,” explain

TEEA3702 06/26/13
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23-7168819 Page 3

11 Does the organization operate gaming activities With nONMEemMDbEers? . . . . .« v v v« v v v v v v b e e e e e [_—_I Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gamiNg? « « - « « « v 4 v 4 e e e e e e e e e e e e e e e e e e [ Jyes [ No
13 Indicate the percentage of gaming activity operated in

a The organization's facility
b An outside facility

13a %
........ | 13b] %

Name ™ _ _

Address ™ _ _ oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the third party > $

c If 'Yes," enter name and address of the third party

16

17

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee

Mandatory distributions

D Independent contractor

a |s the organization required under state law to make chantable distributions from the gaming proceeds to retatn the

state gaming license?

|_—_|Yes DNO

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year

> S

|Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA
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‘SCHED’ULE o Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

T e RS e, T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is txOpen to Public, -
Intemal Revenue Service at www..irs.gov/form990. .-+ Inspection ‘% -
Name of the organization Employer identificati b

NEW BRITAIN SYMPHONY SOCIETY INC 23-7168818

Pt VI, Line 11b FORM 950 IS REVIEWED BY EXECUTIVE BOARD AND AVAILABLE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




* *NEW BRITAIN SYMPHONY SOCIETY INC 23-7168819

. Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission
BY A PROFESSIONAL ORCHESTRA AND TO PROVIDE EDUCATION AND ENRICHMENT

ACTIVITIES CONTRIBUTING TO THE QUALITY OF LIFE TN CENTRAL CONNECTICUT.




